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CERTIFICATE OF REGISTRATION

ART clinic (Level 1/ Level 2) ART bank
(To be issued in duplicate)

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulatmn) Act. 2021, the Appropriate Authority : .. Mtdica ...
Moncipal... conponod

B‘HMII Here by grants registration to the ART Clinic named below for
purposes of carrying out Assiuicd

R eproductive Technology procedures as per the aforesaid Act,

Foraperiodof ....... 5'3,{.{#\0 endingon...ol. 7.4 9-=-.2841.
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(c) Type of facility : L::g_‘.". 12,

OR
The ART Bank named below tor purposes of carrying out activities and procedures as per the

aforesaid Act, for a period Of ........ocevuecressees Trmmesssesssees ENAIMBOM oo Terrnssssunissssinnss
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(b)Typcofmst:tullo Govt. J’Pn\r{)and

2. This registration is granted subject to the aforesaid Act and Rules there under and Any

Contravention there of shall result in suspension or cancellation of this certificate of
Registration before the expiry of the said period of five years.

3. Registration No. allotted ... Q& M.....00..» Hu}h{m&llﬂ&??f“/ﬁm“‘d‘/sﬂ

4. Forrenewed Certificate or Registration Only :

Period of validity of earlier Certificate of Registration from 2.-.9-%o. L =207
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